Hikikomori is a recent phenomenon among young adults in which they isolate themselves from social contacts and responsibility for more than 6 months. This problem has assumed epidemic proportions in Japan and has been widely discussed across disciplines. Previous studies have associated hikikomori with a maladaptation to structural change, an emergent mental problem that needs new diagnosis, or an under-diagnosed schizophrenic disorder. Most previous work has adopted a clinical perspective, and there have been no qualitative studies exploring the individual feelings of people suffering from the syndrome. We adopted a qualitative method using a grounded theory approach. Data collection and analysis took place between September 2006 and August 2008. Theoretical sampling included eight informants from snowball sampling and an online observation consisting of 160 online participants. Analysis focused on informants' first-and secondperson experiences of hikikomori. Data analysis revealed one overriding theme: coping difficulties consisting of the two categories stasis and expression. As a result of conflicting demands and reduced autonomy, respondents experienced stasis, which prevented them from moving forward; "hiding" or "avoiding" heightened the expression of their behaviors. This is the first study to explore the in-depth experience of individuals suffering from hikikomori syndrome in a non-clinical setting. We argue that hikikomoriis not a result of asocial behavior, but rather an anomic response to a situation that informants felt powerless to change and from which they could see no way out.
Introduction
Hikikomori was first defined by Japanese researchers as a unique social withdrawal and isolation syndrome that describes young adults not engaged in work or study, not in the process of finding a job, and who have had no relationships with others (except family members) for more than 6 months; additionally, behavior in hikikomori is not related to psychiatric problems [1] . Hikikomori syndrome can arise from any cause. The word has recently made its way into the Oxford Dictionary of English and features in international social media, where it is the topic of numerous video clips, films, anime, and articles (Appendix) . As media depictions of hikikomori have always been associated, rather dramatically, with suicide and crime, the word has a negative connotation, resulting in extra emotional stress to sufferers and their family members. Parents of children with hikikomori often report insufficient social support [2] . Hikikomori syndrome has had a tremendous social impact. The phenomenon attracted international academic attention as early as 2002 with a review article in The Lancet suggesting that hikikomori was a new and urgent public health problem [3] . A 2011 article in the same journal suggested that hikikomoriwas an undiagnosed mental illness that was rapidly spreading to countries outside of Japan [4] .
One research project [5] has estimated that 25,000 (0.72%) teenagers and young adults (aged 15 -34) in Tokyo suffer from hikikomori. A national survey in 2010 reported 696,000 people with hikikomori (including those who only leave the house for specific reasons) [6] . It has also been reported that 1.2% of the Japanese population have hadhikikomori experiences and that 0.5% of households have at least one child with hikikomori [7] . Speculation that hikikomori is a culturallybound phenomenon [8] [9] has been disproved, as similar syndromes continue to emerge overseas, with cases in Oman [10] , Spain [11] , South Korea [12] , and Canada [13] . A telephone survey suggested that 1.9% of young adults in Hong Kong between 12 and 29 years fit the international label of hikikomori, which specifies social withdrawal of more than 6 months, and 2.5% have experienced social withdrawal for less than 6 months [14] .
Research in Japan indicates that half of people who have suffered from hikikomori syndrome in the past have no experience of mental illness, while the half that have suffered from mental illness have only experienced mood disorders [7] . This differentiates hikikomori from common social withdrawal, as the latter is always a symptom of a pre-existing mental illness, such as schizophrenia. However, the new national consensus is that although there is no empirical evidence that hikikomori is equivalent to common social withdrawal, schizophrenia may be under diagnosed in people with hikikomori [15] Clinical guidelines advise that hikikomori's association with developmental disorder and other common mental illnesses (e.g., social phobia and adjustment disorder) should not be ignored [15] . Reasoning that hikikomori may stem from social phobia or pervasive developmental disorders, Kondo et al. [16] believe that hikikomori patients can be diagnosed according to criteria in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text revision [17] . Kato et al. [18] conducted a survey among clinicians in other parts of Asia, and in Australia and the United States. Using an example of a patient presenting with hikikomori syndrome, they asked the clinicians if they had seen similar cases, and if they had, what diagnosis they would give to the patient. All the participating clinicians recognized such a case from their own clinical settings and indicated that they would choose a diagnosis of a common mental illness.
The Japan Ministry of Health, Labor and Welfare has declared that hikikomori syndrome can have several causes. Consequently, the phenomenon has drawn the attention of specialists from different fields, including sociologists, psychiatrists, and psychologists, which has resulted in different interpretations of hikikomori. There is a continuing debate about whether hikikomori is a symptom of existing mental illness or a newly developed disease. There has also been discussion about whether the syndrome is just a social phenomenon that has noth-ing to do with psychological disability. The opinions of international clinicians differ regarding the nature of hikikomori. A range of clinical diagnoses are given to people who develop hikikomori, and there has been speculation about the involvement of social environment, family relationships, personality, mood, cultural factors, and about the presence of psychosis [18] . The role of pressure to conform in hikikomorihas also been highlighted [10] [19]- [21] . The etiology of hikikomori is still under speculation, and a number of theories have been suggested: that the syndrome is an anomic response of individuals in relation to changing opportunity structures [20] ; a common outcome of a multiplicity of social, medical, or emotional problems when individual needs are neglected to emphasize conformity; a social sickness [19] [22] ; or post-traumatic stress disorder as a result of parenting style [9] . Researchers have suggested that hikikomori youths have narcissistic beliefs [23] , that they manifest the laziness of spoiled youth [24] , or that hikikomori is perhaps a personal choice [25] [26] . A self-reported case study suggested that an introverted personality plays a crucial role in a person becoming a hikikomori and that hikikomori develops from a combination of environmental and personal factors [13] . Hikikomori has been associated with maternal panic disorder and parents with a high level of education, but not with parenting styles [27] .
These inconsistent findings are probably a result of focusing too much on theory rather than on sufferers' actual experiences. This reflects the poor consensus in attitudes to medical and psychiatric treatment of the disorder [28] . Interpretation of hikikomori has mainly been based on samples obtained from medical institutions, rehabilitation centers, or youth support centers. This may explain why the research findings to date are biased toward mental health diagnoses. However, sociological research on hikikomori is also limited, as it has focused mainly on observations rather than on dialogue. Socially withdrawn youths seldom seek help [7] , and of those that do, not many remain in treatment or continue to access the services provided [28] , suggesting that currently available services do not meet their needs. This may explain why people with hikikomori resist treatment and refuse to be labeled [19] . It is possible that the longer people experience hikikomori, the better quality of life they have [26] , which means that support and help may be unnecessary. However, most studies suggest that people with hikikomori may suffer from undiagnosed mental health issues [16] [19] , indicating that they do need support and treatment. People are most likely to seek clinical treatment once they feel they are ready to, or following the intervention of troubled parents. As hikikomori results from the interplay between psychological, social, and behavioral factors [29] , treatment can be extremely difficult, especially if it is based on a narrow specialist perspective.
Although much has been written about hikikomori syndrome, current studies lack the voice of the individuals who experience social withdrawal and have no interpersonal relationships with people-other than family members-for more than 6 months. Are these individuals happy with their situation? What do they think about their situation? We believe that to provide more effective cross-perspective treatments,it is vital to identify what hikikomori means from the individual's perspective. However, it is extremely difficult to gather data from the individual before their situation gets wild. In most cases, when they were presented to the clinical settings, they had developed comorbidities such as having delusions, behaving violently, or attempting suicide. Could the progress of developing comorbidities in mental illness be avoided? We considered that hints may lieinthe individual perspectives of the hikikomori sufferers. Previous work had studied people in clinical and rehabilitation settings [9] [33] , multiplayer online gamers [26] , students [34] , individuals who have recovered from hikikomori in community surveys [7] [27], experts [18] [35] , and individuals participating in telephone surveys [14] . We wondered whether it was possible to approach people with hikikomori syndrome who had not attended clinical institutions or rehabilitation centers and did not engage in multiplayer online gaming. In addition, we believed that there are insufficient personal descriptions of the phenomenon, and that most theories about hikikomori are based on quantitative studies that depend on expert opinion rather than individual experience. We therefore set out to obtain a more comprehensive phenomenological description of the hikikomori experience using a qualitative method with non-clinical samples and by setting up an investigating team with mixed expertise. Using snowball sampling, our aim was to explore the question: "What is it like to be in a social withdrawal state for more than 6 months without maintaining interpersonal relationships with others?"
Methods

Research Team and Reflexivity
The investigation team consisted of two investigators with mixed expertise. The primary investigator (PhD,
MPH) is a multi-linguist who speaks English, Chinese, Malay, and Japanese, and is familiar with American, Chinese, and Southeast Asian culture. At the time of the study, this researcher was a freelance translator for several private and government institutions. She was trained in pharmaceuticals, public health, and mental health, and has listening and counseling skills. Her work requires her to deal with prison inmates, deaf people, immigrants, and asylum seekers who feel socially isolated. This researcher carried out the interviews in this study. The second investigator (PhD, MD) is an academic who specializes in suicide prevention, is fluent in English and Japanese, is familiar with Japanese culture, and is well trained in clinical pharmacology and public health. Both investigators had no previous established relationships with the informants prior to the study commencement.
An assumption was made prior to the study commencement that the existing studies and reports do not represent a first-person perspective of hikikomori and are based more on expert opinion. Therefore, we wanted to give voice to the silent sufferers of hikikomori, to compare and contrast how respondents' views of reality conflicted with current knowledge. The primary investigator was particularly interested in why a person would isolate themselves for more than 6 months for no particular reason. The second investigator was particularly interested in informants' well-being. Informants knew that the aim of the investigation was to better understand the hikikomori syndrome from a first-person perspective.
Study Design
We wanted to envisage the basic social processes between events that the informants experienced. For this reason, we used unstructured qualitative interviews and a constructive grounded theory approach [36] to explore the issues in depth. There were no presets of questions, but the questions were built around the 5W1H principle (why, where, who, when, what, how), which was informed by the participants. Informants were recruited through snowball sampling. To maximize the richness of the data, multiple routes were explored for data collection, which took place between September 2006 and December 2008.
Sample Inclusion and Exclusion Criteria
As our aim was to explore individual experiences from first-or second-person perspectives, we limited our theoretical sampling to persons (or family members of persons) that had experienced social withdrawal and isolation for more than 6 months without associating with others and without a clinical diagnosis of mental illness or mental retardation. Persons with physical disabilities and mental illness were excluded from the study.
Theoretical Sampling Process
Simultaneous with snowball sampling, we extended our data collection to documentaries, creative productions, and casual conversations with random people to ascertain what they thought about the phenomenon. Sample recruitment was conducted through personal networks, international conferences, seminars, university cafes, and university student halls by posting recruitment information and distribution of a hikikomori awareness bookmark with a contact email printed on it. To gain a wider perspective on hikikomorisyndrome, we advertised for participants in English, Chinese, and Japanese. Announcements were made at several international conferences held in Hong Kong and Korea. Participants of these conferences were mainly from China, Korea, Japan, India,the United States, Australia, New Zealand, and parts of Europe. Sample recruitment in mental health clinics and medical facilities was carefully avoided to exclude expert influence.
The open invitation approach generated 58 potential participants during the ground sampling, and two (Informants A and B) were recruited via theoretical sampling. Informant A was recruited through a seminar in Hong Kong. She had a cousin 2 years older than herself who had intermittently confined herself in her room for 8 years. Several interview sessions of 2 -3 hours were conducted in informal settings, cafes, and a conversation corner in a library. Informant B was recruited at an international conference in Korea. This participant had a sister 2 years younger than himself who had confined herself to her room for about 2 years. Two interviews were conducted in the hotel lobby; each lasted for an hour.
All interviews were digitally recorded, transcribed in detail by the primary investigator, and the transcripts checked against the recording by the secondary investigator. Interview transcripts were analyzed and case-based memos were written during and after each interview. The data, memo writing, and coding were compared from sample to sample to refine the theoretical sampling.
With the information gained from the first two informants, we began our second sampling recruitment through the Internet. A Google keyword search of the term "hikikomori" was performed and emails were sent to a selection of individuals who were responsible for blogs, and who had identified themselves as suffering from hikikomori, inviting them to take part in interviews. Of the five bloggers we approached, one responded to our interview request, Informant C. He had experienced hikikomori for 8 years and had been in recovery from the syndrome for 4 years at the time of interview. Online email interviews were conducted with this participant. The emails were rather short and contained a few open-ended questions based on his description of the hikikomori experience. We found that although he agreed to the interview, it was not pleasant for him to describe his hikikomori experience. Informant C was more interested in describing his present beliefs and exploring whether he could help other people with similar experiences. At the end of the session, he sent us his diary for further analysis.
Based on the data collected, we sent emails and chat invitations to 78 potential informants with screen names that contained the following terms: "hikikomori", "loneliness", "unwanted", "shadow", and "failure" using Internet social media such as MSN Messenger, Skype, and Mixi (a Japanese social networking service popular in the 1990s). Twenty-five individuals responded to our interview request. After a preliminary interview, 21 people were excluded as they had either chosen their screen name for amusement and did not have hikikomori syndrome or they had experienced hikikomori for less than 6 months. Both Informants D and E were recruited through Skype and both had the screen name "hikikomori". Informant D was a Japanese man, in the process of recovering from 8 years of hikikomori syndrome. We conducted an interview with him through a Skype call that lasted for only 10 minutes and we engaged in several Skype chats with him. He was not a frequent online user. Informant E was an Austrian man who had suffered from hikikomori for about 2 years. Interviews were conducted through 12 Skype chats that lasted 2 -8 hours per chat. The interviews were his first attempts to chat online with others; he had previously only used his account for online file transfer.
After comparing and contrasting the data, codes, and memos, we set up a hikikomori interest group on Facebook with a brief definition of hikikomori to extend our theoretical sampling. Five members joined the group, one of whom, Informant F, was eligible for theoretical sampling. He had a younger sister who had isolated herself in her room for almost 10 years since the age of 10. She spoke only to her mother and refused to leave the house. The interviews were conducted over four MSN chats and two separate emails in which this informant told us about his sister and gave us his interpretation of her problem.
Based on theoretical sampling, we approached Informant G whom we identified through an online channel designed for Japanese-speaking people in Japan with hikikomori. Informant C had told us about this site. Informant G was the site manager and had suffered from hikikomori for 4 years. The site is run by people with hikikomori for others with the syndrome; it hosts several bulletin boards and chat rooms that allow chatters to sign in with a nickname and to read the chats without participating. There was no description of the source of funding for the site and no evidence of specialist intervention was found in the posts.
At this stage, we had almost achieved data saturation; however, to complement our findings from the snowball sampling, we used online observation to compare and contrast participants' experiences while developing the theoretical themes. We observed several chat rooms and bulletin boards on the site managed by Informant G. We matched the computer IDs to the screen names to make sure that there were no duplicate or ghost users. We had not obtained any single personal information from the IP address. In other words, the computer ID did not allow us to identify the person or compromise the privacy of the person. We assumed that when more than two computer IDs shared the same screen name, the participant may have logged in at an Internet cafe or from computers in a public venue; in this case, the data was excluded from the analysis as it did not fulfil the inclusion criteria. Using these criteria, 160 participants were observed with the informed consent of Informant G. Through the online observations, we managed to recruit one of the most active chatters, Informant H, as our last theoretical sampling informant. She had experienced hikikomori for 20 years and spent a large amount of time chatting online when she was at home. The flow of the theoretical sampling and the data collected are shown in Figure 1. 
Interview Guide
To build a comprehensive description of hikikomori, we began by posing the question: What characterizes the experience of hikikomori? Open-ended questions such as "How long have you/he/she experienced hikikomori?", "What do you/he/she normally do?", "How do you feel?", or "What do you think she/he feels?" were directed to informants in a casual way to encourage conversation flow. Simple prompts were often used to facilitate the in- terview process. The informants were encouraged to talk spontaneously and to take as much time as they needed to respond. The interview depth and duration depended on the response, susceptibility, and openness of each informant, who could stop the interview at any time. This protected the informant and minimized undue pressure, which is particularly important as hikikomori are characterized by social interaction avoidance. The investigator stopped the interview dialogue when sufficient information was gathered or when the interviewee refused to proceed. Interviews were conducted using various methods: telephone, face-to-face, email, and Internet chat whenever the interviewee was willing. The interview method was determined by what was feasible and appropriate for each respondent's circumstances. Informants controlled the flow of the conversation to facilitate their comfort and enable them to relax during the interview. Informants also decided the time and place of their interview sessions. Face-to-face and telephone interviews were audio recorded and later transcribed verbatim by the primary investigator. Interviews were generally carried out over a few sessions. In each subsequent interview, the investigator reviewed what had been discussed in the previous interview, to allow informants to reflect and elaborate on their experiences.
Online Observation Guide
This method made it impossible to verify any of the participants' identities. Multiple observations over time were made. Chat-room activity and discussion-board posts were recorded in detail and compared and contrasted Authenticity of the online community was checked by skimming the content of the chat rooms and discussion boards. The identities of the online participants were compared by matching the PC ID, online ID, and online frequencies, date and time. with the data obtained from one-to-one interviews. In each observation, data collection gave focus and priority to the discussion topics, the in-depth responses of the participants, and the chat room behavior of the participants. Focus was particularly given to the time lag in responding to a message, the habit of leaving and rejoining the group, relationship with chatters, and the frequency with which participants spent more than 48 hours online on working days.
Description of Data Analysis
After each interview, the primary investigator listened to the recordings and reorganized the observational notes prior to transcription. Transcripts and printed dialogues were recorded in their original language. Data analysis was conducted simultaneously with data collection. The primary investigator wrote notes and memos while reading the transcripts and developed tentative ideas about categories and relationships according to the patterns observed in each informant's interviews. To illustrate this paper, examples of text from the interviews were translated into English. All investigators compared preliminary coding results before doing any further coding, and ambiguities were iteratively revisited until consensus was reached. Figure 2 shows an example of how initial coding was developed from an interview and how they contributed to the categorization of the codes before being incorporated into the themes.
Chat-room and discussion-board data were disassembled into constituent semantic units within each conversation and compared against the categories and ideas derived from interviews. Particular attention was paid to retaining contextual information. Data collection and analysis was conducted by constant comparison among the samples and with the literature to develop a theoretical sampling framework. As theoretical themes emerged, we reviewed the codes again and redefined them. The process of theoretical sampling and data analysis was repeated until the data were saturated. We read and reread the content of all data, removing redundancy, extracting commonalities and features, and hierarchically organizing the data into themes, categories, and elements. Selected representative quotes are used here to exemplify the themes and categories. Original verbatim quotes in English were used without altering the grammar or sentence structure, whereas verbatim quotes in Japanese or Chinese were translated as precisely as possible to preserve their original meaning. This study was reported in accordance to the consolidated criteria for reporting qualitative research (COREQ) checklist [37] .
Ethics and Confidentiality
For the direct interviews, individual informants were informed of the study purpose and of their right to confidentiality and uncontested withdrawal. In all cases of snowball sampling, written and oral informed consent was obtained from all individual informants included in the study. With the consent of the informants, the interviews were audio taped (if conducted face-to-face or over the telephone) to facilitate verbatim transcription and subsequent data analysis. For interviews conducted through Internet chat or emails, after obtaining individual consent a detailed transcript of the conversation was recorded, printed, and retained in an easily retrievable format. These observations were compared and contrasted with the one-to-one interviews to break down the codes and define the categories.
Informed consent for the online observations was sought from the site manager, Informant G. The online community was set up so that personal information was not traceable with computer ID, all participation was anonymous or identified by a logged in screen name, the participants' identities were not recoverable. We monitored the computer IDs to enable us to restrict sample inclusion to one screen name per computer ID, which enhanced the trustworthiness of the sample. However, this did not reveal personal information that would allow us to track each individual. Informed consent from the site manager was considered to be sufficient: as these observations took place via the Internet, they were de facto published, and hence were in the public domain. The messages in their original form are not retrievable using the direct quotes as a query in search engines, and all responses were anonymous. All verbatim quotes were translated into English for the purpose of this study. Ethical approval was obtained from the Institutional Review Board of the University of Hong Kong.
Results
Informants' Characteristics
Data were obtained from eight one-to-one interviews and online observation of 160 individual site participants. Seven of the one-to-one interview informants were recruited using snowball sampling, and one was recruited through online observation. Of the seven individuals recruited by snowball sampling, three were proxy respondents who had a family member with hikikomori and four had experienced hikikomori themselves for 1 year or more ( Table 1 ). Each informant therefore described a case of a person suffering from hikikomori syndrome. Three informants were women and five were men. Five cases had become hikikomori during their teens, one in her mid-30s, and one at 11 years. Three cases were not Japanese and lived outside Japan. Interviews with the hikikomori cases were often short and showed signs of disconnection in the conversations. The situation often improved after several interview sessions.
Chat-room participants were demographically indistinct, unless they voluntarily disclosed their details on line. Gender was often identifiable through gender-specific language use, but other demographic information was unavailable. Computer ID rather than username was used to identify and track contributions from different individuals. Using these criteria, 160 participants were observed. Among them, 30 were men, 9 were women, and the remaining 121 participants were of unknown gender.
Data analysis revealed one overriding theme, that of coping difficulties. Hikikomori was seen by most respondents as a reaction to difficulties faced in daily living, people, job demands, personal demands, disability, disappointment, unpleasant situations, and fear and mistrust, among other things. Two categories comprised this theme of coping difficulties: stasis and expression. As a result of conflicting demands and reduced autonomy, respondents experienced stasis, which prevented them from moving forward; as they failed to move forward, "hiding" or "avoiding" heightened the expression of their behaviors. The informants felt that they had stopped moving forward, and going online expressed their attempts to maintain the stasis situation.
Core Category 1: Stasis
This first category described the characteristics of hikikomori and encapsulated a range of trigger events and reactions: experienced weakness, non-competitiveness, ineffective communication skills, failure, stress, pride, job insecurity, slander, and bullying, which prompted respondents to move to a psychological space where they could exist unchallenged. These features were concatenated into four elements that comprised the category of stasis: "hopelessness", "relationship fatigue", "inevitability", and "fear".
Hopelessness
A number of features characterized this element, including perception of a harsh world, feelings of being helpless in the world, and disappointment in work life. Although informants had experienced social withdrawal for more than 6 months, most were still traumatized by their experiences before their withdrawal from society. In their descriptions of the past, they often remarked that the world was simply too harsh to cope with. This illustrated a felt sense of incompetence, a feeling that they were unable to deliver what the world expected from them. Life was an ill-matched fight in which they were unable to contend.
The first time I worked, the world was so harsh, and taking responsibility at work was too hard for me. I had to quit. I picked up a free employment magazine, went home, looked through it; I became depressed, and I just couldn't break out from it.
To some, total withdrawal marks resignation from the stiff competition they faced in the real world. Some emphasized a sense of hopelessness about the future and felt helpless about not having a secure job. Hikikomori appeared as a response to social defeat.
[ NEET is anacronym that describes young people who are "Not in Education, Employment, or Training". The word was first coined in the United Kingdom. In Japan, NEET is often compared with hikikomori [20] [38] . Globalization and other economic trends have generated significant numbers of social casualties for whom secure life-long employment has been replaced by contractual appointments, generating a sense of loss of occupational and social security as well as job prospects. Hikikomori has been described as the inevitable consequence of a social system that has collapsed, suggesting that the phenomenon will become increasingly prevalent as more people are incorporated into this system of employment [20] Some respondents felt that they had been overloaded. Too much was expected from them, and because of these unreasonable demands, their "operating systems" had "crashed".
It's like being a computer coping with tasks that are beyond its capability; it continued doing that every day untilit collapsed. It was like too many unfortunate things piled together on me. I just want to start all over again.
Relationship Fatigue
This element encapsulated social difficulties comprising aspects of identity, difficult interactions, and low selfesteem. One informant described his sister who was slowly recovering from hikikomori. Hiding away in her room was her way of coping with identity issues arising from unpleasant relationships at home and in the workplace. Sometimes, the decision to withdraw seemed to be the best solution to respondents' perceived limited social R. Yong, Y. Kaneko 10 abilities.
My sister worked for a non-profit organization making video animations
It was difficult [for me] to socialize with people.
For some, loneliness seemed to be a less painful alternative than coping with other people.
If it is such a pain to think about whom you should have fun with, it may be better to find a way to have fun alone.
Inevitability
The lack of alternatives perceived by respondents and a sense of inevitability in their fates led to a withdrawal into hikikomori. This belief of inevitability seemed to play a central role in the decision to socially withdraw, rather than any perceived "inability." Many felt caught in a situation because they had no other choice. For example, one chat-room participant demonstrated no difficulties during online communication and was able to lead the participants in several discussion topics, but felt unable to organize a simple sentence when facing real people, which impaired conversation.
In fact, it's not only about [the fact that] I can't complete a conversation, but even if I could possibly laugh over it, and respond by nodding or saying "yeah" to people, but...
There were often long pauses in the conversations before the informants began to express themselves, yet when they started talking, we could sense their struggle, their difficulty in completing the ideas or stories they initiated. Sometimes, perceived social invisibility contributed to low self-esteem, undermining confidence.
[L]acking recognition by others, I couldn't cope... The fact was, I had no self-confidence.
Another metaphor that was used to describe respondents' lack of competitiveness in the job market was the idea of being faulty, viewing themselves as defective commodities, resulting in a sense of deficiency.
I couldn't get a job, although I was a graduate. I was just like defective goods.
...[T]he free magazine [Author note: this free magazine is distributed at train stations and contains job advertisements] or the Sunday news advertisement, I took them home, but then after I looked through them, I thought I just couldn't deliver what they want. I just can't do it...
Respondents perceived themselves as unfit even though they were often overqualified for jobs. This perhaps reflects a reaction to a failure of social recognition linked intimately to occupational worth.
Fear
One informant was confused about his sister's behavior. She suggested that her sister had dropped out of school because of peer comments about her appearance. Her sister had refused to attend school and hid herself from all her relatives, avoiding seeing or talking to anyone else other than her immediate household family members. She never stepped out of the house. Her room became her own territory, where she felt secure.
I think her friends had gossiped about her behind her back, and it hurt her... she also seems to have a fear of making eye contact with others, and she is afraid of comments about her face. I think she's trying very hard just to make conversation with us at home. She can never make eye contact and stuff. Somehow, I felt that it must be her friends that had made her feel that way.
Some respondents felt that their weakness meant that their only option was to hide away from society.
I am a weak person. I can only hide in the dark; I am that kind of person.
Having "dropped out", people who experienced hikikomori often felt rejected because they were different. The elements of statis highlighted the challenges of coping with the daily demands of life in a world where many feel alienated and anomic; they embody a feeling of mismatch rather than simple disaffection. Hikikomori sufferers often view the external world as a battlefield. For many, the sense of being defeated by the world was strong. This suggests that hikikomori arises as a result of being unable or unwilling to cope with and compete in social engagements. Instead of expressing adaptive proactive coping to overcome conflicts, or self-adjustment to better match the situation, a more emotion-focused strategy of withdrawal was adopted. Thus, hikikomori could be a strategy to reject change, and perhaps a mark of resignation from the past and present harshness of contemporary life: the actualization of alienation.
Society says what is good and what is not and most
Core Category 2: Expression
The core category expression emerged from the online observations and described how social withdrawal extended into participation in online community. Lack of expression is a vicious circle that embodies the elements that help maintain the hikikomori syndrome: "mistrust", "hindrance", "anonymity", and "transposition".
Mistrust
Trust was often destroyed by disappointment or past negative experiences, which constructed a self-defense mechanism, resulting in asocial behavior. One informant explained that his experience of being brutally bullied at school led to a general distrust of people that was damaging to subsequent relationships. 
By becoming hikikomori, respondents avoid interpersonal relationships and the uncertainty surrounding them.
A smart strategy to prevent myself getting hurt is not to have intimate relationship with others.
Respondents' conversations in the chat rooms and on the bulletin boards featured this key element of trust, which made sense as they discussed how they feared interactions. As we compared and contrasted interviewees' feelings about trust with their background stories, we began to see that Internet interaction was not something that they naturally preferred. However, it allowed them to avoid face-to-face interaction, which they disliked because of unpleasant experiences and unexpressed fear.
Hindrance
Most respondents feared human relationships to some degree. Some confessed being very cautious of establishing Internet relationships, taking a considerable time to observe the chat rooms and bulletin boards before contemplating joining. This underlying fear of relationships and inability to trust became a significant hindrance for them. Mistrust and fear merged to determine what they could and could not achieve.
Because I'm always caught in fear... I didn't know what to trust... I was so suspicious that it was like I was being swallowed by my own suspicions, and I hate this... because of fear, I can't even enter the chat room. I'm able to write on the bulletin boards. Is there a site that hikikomori can trust?
To some, even playing player-versus-player (PVP) online games remained a huge challenge. For example, an informant told us that although he recognized that playing and sharing with others might be more satisfying, he continued playing alone.
I play online games a bit. When I beat the monster, I feel happy. Yet there would also be times when I would think, perhaps if I had played with someone else as a team, wouldn't it be more fun?
On the surface, the respondents may seem to be enjoying the freedom of being alone, yet the choice to remain alone probably stems from a fear of disapproval from others, which prevents people with hikikomori from socializing. Because they felt hindered in exploring new relationships, respondents had convinced themselves that they were happier being alone.
I enjoy playing alone
No one bothers about the others. It is just about the game. We enjoy the game, that's all, not the relationship.
Although experience hindered them from making social contacts with others, the desire to communicate with others led respondents to adopt a tactic of anonymity.
Anonymity
Respondents experienced doubt even in virtual environments where, despite participating in online social interactions, they preferred to remain anonymous. Some participated only when the chat room guaranteed total privacy.
Please, create a chat room that allows us to sign in without giving names. On [name of site], you can chat without giving your name.
Some responses suggested that informants had never really opened up or invested trust in people around them. It was hard for them to find a social group in which they felt safe and comfortable enough to share their thoughts and feelings.
It is hard to find people [like myself], most likely because those who are like me rarely share their inner feelings or thoughts with others.
The preference for anonymity suggested that they wanted a channel through which they could freely express their thoughts and feelings without being identified. For some, Internet relationships were as far as they would go. Informant H was an active and outspoken participant in the hikikomori virtual community and on chat media, but baulked at face-to-face and even telephone meetings. Regarding the virtual friendship that she built over the Internet, she said:
It's tough for me to even have a telephone conversation with others... maybe there are really nice people in reality, but at the present, I am just not in the mood to meet any.
Transposition
Despite the fear and distrust of real world and face-to-face interactions, some respondents maintained a regular online presence and even a community. Unlike in the real world, this enabled them to share social support and interactions while retaining complete control over the context of the interactions. Possessing no identity means that negative social consequences such as loss of face can be avoided if someone withdraws abruptly from the chat room; these negative experiences are almost impossible to avoid in real life conversations. As the other users were also socially withdrawn, respondents felt much safer to express themselves in this online setting. Therefore, although many respondents failed to trust others and were fearful of social engagement, they did not completely cease their social interactions; rather, they transposed them from an uncontrollable and threatening reality to a more controllable virtual social world. Within this safer environment, people with hikikomori could rebuild their confidence in social interactions in a controlled and less threatening manner.
"Meeting" good people on the net would help to reduce the feeling of distrust toward people.
Virtual interactions reduce the information load from body language that can contradict verbal communication and create ambiguity and uncertainty in social interactions. However, virtual interactions can reduce the accuracy of communication.
In real[ity], [you] get to see the facial expression and the body language of the people that [you] speak to, and you might read [perceive] some kind of message from that.
The virtual chat room represents real-time interactions. To participate, respondents had to log in to the chat room. Their screen name would then appear and the chat room moderator would identify the participant and inform others about his or her existence. Disembodied conversations between identifiable participants are thus possible. Intriguingly, while some respondents logged in as "anonymous", most consistently used identifiable screen names, presenting a clear, though unknown, identity. In this way, virtual friendships formed as users became familiar with each other.
Despite this, fear and hopelessness dominated the respondents and impaired trust on certain issues. These disappointing experiences generate negative self-evaluations, which hinder more positive adaptive responses and handicap interactions, even in virtual relationships. Nonetheless, these are tolerated and often overcome as respondents build up the confidence to interact from a safe place. Expression documents the externalization of feelings of mistrust and fear in people with hikikomori and this outward expression appears to be a coping strategy to enable them to overcome disappointment in the past, and fear of people and the future.
Discussion
The study focused on how the informants felt about their experience of hikikomori, either in themselves or members of their immediate family. The informants talked about their past experiences and described their concerns about their present situations. In contrast to Chan and Lo's findings [25] , our respondents did not describe hikikomori as an active, pleasant choice, but as an alternative, passive way of coping with existing problems. The coping features of hikikomori are not culturally specific, but are more likely to be a specific adaptation to contemporary competitive social changes and the human relationships these changes produce. This suggests the possibility of a growing cross-cultural phenomenon, as some researchers have observed [18] 
The Hikikomori Process: A Push and Pull Effect
While the category of stasis describes how powerless respondents felt, the category of expression reflects the way in which that insecurity undermined trust in human relationships. Stasis includes rejection experiences; coping difficulties at school, work, and with people; self-limiting attitudes about one's inability to cope with these difficulties; and a sense of inevitability about life in general, as opposed to actively coping by adjusting one's behavior, attitude, or situation. Previous studies had reported that social withdrawal can release individuals from the pressure to perform social responsibilities and from the need to be fast and efficient [27] [37] . In contrast, our respondents indicated that, whether they liked their situationor not, they felt stuck when they finally realized how bad their situation was. Hikikomori behavior inevitably becomes the only real solution, a static position of hiding away adopted to reject change demanded by disappointment and subsequent loss of visibility and mistrust of others-an alternative to adaptive coping with disappointment. Anomic coping and fear maintain withdrawal and subsequently hinder efforts to regain trust. Different manifestations of this process seem to perpetuate hikikomori, which appears to be an anomic response to life and interpersonal relationships. However, people with hikikomori do not always reject human relationships, as illustrated by the elements of "anonymity" and "transposition" that we identified.
We found that the practice of anonymity triggered transposition. Online interaction allows anonymity, which permits people to express themselves freely without fear of being judged or criticized by others. Instead, a protected, guarded, or controlled tentative interaction with others can occur via online meetings; as confidence builds, new identities are adopted and used. This process helps respondents to reorganize their thoughts. However, as the conversations are almost always virtual and anonymity, this transposes the experience of being "unwilling or unable to communicate" to that of being "unwilling or unable to leave the Internet." This coping behavior explains how online activities helped respondents to maintain the state of hikikomori and why people with hikikomori tend to also engage in compulsive Internet use [32] . People with hikikomori syndrome may rely heavily on the Internet to fill their natural need to communicate with others. However, engagement in an online community does not necessarily guarantee satisfying social relationships for socially withdrawn people.
Consistent with other reports [21] , we found that communication difficulties sometimes led to avoidance of human relationships. This analysis suggests a more complex coping response featuring intact social needs un-derpinned by a deep distrust of relationships. Our findings suggest that the dominant view that people with hikikomori close off all social communication with the outside world and alienate themselves, withdrawing into their own space is imprecise. This is how the disorder appears superficially to family members. However, their extensive chat-room participation and engagement with bulletin boards suggest that many people with hikikomori are not ready to relinquish all forms of communication. Many hikikomori sufferers have created a comfort zone where things are more predictable and less challenging. Once established there, their inability to re-emerge could explain why people with hikikomori have difficulties re-engaging with social activities. Mistrust and fear emerge as determinants of what can and cannot be achieved. The experiences of our informants suggest that Internet chat sites might play an important interim step in the first attempts to retest the trustworthiness of others. We agree with previous observations that virtual social networks can help people with hikikomori to redefine their social identity to be more positive, as well as receive peer support and recognition through developing virtual social networks and intimacy [24] [25] . We argue that these people can accept a more controllable form of interaction. This could be seen as a latent function of the behavior of seeking social support; thus, the virtual community appears to be an important means of social engagement. However, this conclusion may simply reflect the sampling method chosen, and there are almost certainly people with hikikomori who are completely isolated. Nonetheless, controlled interaction environments may provide one means by which people with hikikomori could be encouraged to begin rebuilding confidence in relationships within a sheltered environment, and these environments might constitute an important therapeutic component.
Our findings indicate that people with hikikomori are unwilling or afraid to participate in social interaction and prefer the predictability of withdrawal to the uncertainty of social interaction. Although this may appear to be a choice the person has made, it is their feelings of hopelessness and relationship fatigue with others that have pushed them toward seeking withdrawal, and their sense of inevitability and fear that has pulled them into stasis. In addition, prolonged social disengagement weakens a person's social survival skills, making it even harder for them to re-engage. Respondents expressed a fear of leaving their comfort zone, despite their belief that they had no control over their situation. In this sense, hikikomori is similar to other anxiety-linked states-in both, anticipated negative consequences generate high levels of anticipatory anxiety to which the person has low tolerance and which inhibit them from testing the situation. Our data suggest that mistrust of others and distancing are strong contributors to the prolonging of social-withdrawal syndrome. Although a less threatening online community is introduced to replace the stressful environment in which hikikomori sufferers live, the disorder becomes an expression of the interactions among mistrust, hindrance, anonymity, and transposition that sustain their stasis.
What Could Be Done to Help Hikikomori?
Ineffective Communication within Family
We found that there is a discrepancy between the information provided by family members and that given by individuals who have experienced hikikomori themselves. In this study, family members tended to focus on the probable association of hikikomori with poor interpersonal relationships, whereas individual hikikomori stressed issues with self-esteem, self-performance and fear of the future. Family members felt that hikikomori is the preferred choice, whereas hikikomori felt that their condition is unavoidable. Although our data does not provide enough evidence to pinpoint what has gone wrong or what could have be done to prevent hikikomori, our observations highlight deficient communication between parents and children. Although the hikikomori and family members are living under the same roof, communication among family members was probably inadequate even before the person became a hikikomori. This study raises the question of whether hikikomori can be prevented if early symptoms are spotted.
Surprising Communication Power
In our study, we ensured that the time, place, and context of the interviews were as informal as possible. One advantage of this approach is that, while the participants may initially feel tense, they gradually become more open and are able to communicate their stories. The preliminary interviews were often very short and did not touch on the kind of information we were seeking, but subsequent interviews were more fruitful as participants became more comfortable expressing themselves. Informants often showed signs of disconnection in the first and second interviews, but then slowly began to open up. Some interviews lasted for hours. Interactions among the virtual community users were similar to those in the one-to-one interviews. This suggests that people with hikikomori may not be as asocial as previously assumed. Rather, if they are given the time to organize their thoughts during a conversation, they are able to engage and are generally happy to communicate their thoughts.
Communication Can Be Therapeutic
We realized that informants were able to communicate with others when provided with an environment over which they had control. In fact, one of our informants resumed work and began new relationship with others 4 months after being interviewed. In a follow-up study, he revealed that apparently the unstructured interviews had allowed him to review what happened to him in the past. In doing so, he discovered what he really wanted and decided to move on. Previously, he had never spoken about himself to others. The dialogue helped him to reflect on himself and this helped him to decide what to do next. Although there was no intended intervention during the interviews, the opportunity to communicate could have facilitated this change.
Suggestions to Current Approaches: Installing Self-Motivation to Change
Existing approaches to treating hikikomori include medical treatment [14] , social-skills training [27] and providing counseling and a place to belong [22] . These are essentially top-down approaches that effectively say "there is a problem here, let's fix it; to fix it, you've got to do it this way." The characteristics of our informants and what we observed through the Internet forum caused us to question the efficacy of these approaches. First, a huge portion of hikikomori do not seek medical treatment and probably never will. Second, many of them are grown adults, who have acquired active learning skills. While people in hikikomori situations may seem passive, our observations reveal that they can be proactive when provided with the right conditions. We suggest that future approaches should include talking sessions that allow hikikomori to express themselves freely with the goal of facilitating self-reflection. Self-reflection may provide self-motivation to change. To achieve that, we encouraged the informants to express their feelings in their own words, as this makes it easier to evaluate where the problem lies and how it is connected with what they really want. Once they are able to visualize this, they can initiate the next step.
Originality and Richness of the Data
Unlike previous studies, this study attempted to sample people who have severe or have experienced severe hikikomori syndrome outside of a clinical setting. This is also the first international study that has considered the perspectives of actual hikikomori rather than depending on specialists' opinions. This study sought to understand the hikikomori experience from the perspective of people with the syndrome. The trustworthiness of the analysis was supported throughout by two multilingual investigators and further strengthened by the fact that the primary investigator conducted all the interviews. The interviews varied in richness and included a wide range of experiences. Leading questions were carefully avoided; rather, informants' expressions were repeated back to them to encourage them to ponder on their thoughts and to share further. The non-directed interview style encouraged the informants to talk freely about their experiences without any restrictions, thus enhancing the credibility of the findings. All the informants claimed that this was the first time they had told their stories to others.
All the informants in this study, both those in Japan and those in other countries, called themselves hikikomori, suggesting that there is a widespread self-awareness of the problem. In the preliminary screening process, we found that some informants did not feel negatively about being hikikomori sufferers, whereas others felt ashamed. Of the eight informants from the theoretical sampling, those who were family members of hikikomori sufferers felt that hikikomori was an avoidance behavior. In contrast, informants who had experienced hikikomori syndrome themselves viewed it as an unavoidable action that they had taken; none were proud of their situation. All of these respondents had had hikikomori syndrome for more than 2 years; none were diagnosed as psychotic, and none maintained long-term online relationships with others.
Although we obtained a non-clinical hikikomori sample and used open, non-directional questions, all the face-to-face interviews were long and resulted in rich but subtle information as well as non-verbal information. Interpreting non-verbal information is challenging, as there is a danger of the interviewer's assumptions biasing their interpretation. We thus decided to include the online observations as supplementary data in this study. Online observations were carefully documented and analyzed to compare and contrast them with the interviews. We also compared the online bulletin board behaviors with behavior from other common social network system bulletin boards. We found that the common social network system bulletin boards often featured rapid replies from members and contained substantial critical conversations. In contrast, members of the hikikomori online bulletin boards were slow to reply, sometimes taking days to respond to a posted message. Conversations on the hikikomori boards were often more empathic than critical. These features of this online community suggest that its members had hikikomori or social withdrawal and that they were being very cautious with their words.
Study Limitations and Future Directions
This study examined a sample of individuals who were socially withdrawn at the time of the study, individuals in transition or recovering from hikikomori, and individuals who had emerged from a period of hikikomori, to produce rich descriptions of people's experiences of this poorly understood condition. As the aim of a qualitative study is to build rather than test theories, we are aware that our samples are not fully representative of all people with hikikomori and that our hypothesis cannot be generalized to the whole population. Also, as our participants were not clinically assessed and were self-diagnosed as suffering from "hikikomori", it is unclear how consistent and clinically relevant the sample is. We deliberately sampled non-clinical participants as our ultimate goal was to gain insights into the experiences of this group of people. Although the characteristics of the online community members that we observed suggested that they had hikikomori, we could not verify these respondents' hikikomori diagnoses. However, the online users had declared themselves to be suffering from hikikomori, and we included only those participants who had spent a substantial amount of time on the chat and discussion sessions during the daytime on working days. Although we analyzed data from both Japanese and nonJapanese informants, the hypothesis that we constructed could be biased to Japanese samples as the online community is located in Japan, and hosted by Japanese people. The interpretations of the data may also be subject to bias from the investigators' assumptions.
In our study, we theoretically sampled people that presented with hikikomori syndrome and the family members of people with hikikomori. We suggest that future research should focus solely on firsthand experiences of hikikomori syndrome, rather than including family members of people with hikikomori. Future questions might include the following: Are people with hikikomori unhappy with their situation? Do they wish to recover from it? Had they tried seeking help from others before they became socially withdrawn? Had they tried seeking assistance from others while they were socially withdrawn? Is it possible to provide early interventions before people develop hikikomori syndrome? Although quantitative studies may be useful in investigating commonalities of the disorder, more qualitative studies are needed to understand the personal experiences of hikikomori.
Conclusion
This is the first study to explore in-depth experiences of people currently suffering from, or with past experiences of, hikikomori syndrome. This is also the first attempt to analyze non-clinical data. We argue that hikikomori syndrome is not the result of asocial tendencies, but rather an anomic response to a situation that people feel powerless to change and from which they can see no way out. Feelings of hopelessness and relationship fatigue may be overcome by introducing a relaxed social environment that people can control during rehabilitation from hikikomori. Exposing sufferers to new, interesting ideas and allowing them to try (and fail) may widen their perspectives and help them to overcome fear. Treatment remedies should focus on regaining trust and monitoring the anxiety symptoms that prevent them from trying new things.
